ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

£
MY 4

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

+
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EPA 1.D. NUMBER B
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Washington, DC 20460 Filing Notification before cempl.etngg
this form. The information request:

here is required by law (Section

n . e -
wEPA Notification of Hazardous Waste Activity | 357 o ire Resourte Conservation

and Recovery Act).
For Official Use Only

Comments

c

C

% @ 9( ) Date Received
installatibn’q E mbe Approved (yr. mo. day)

C -~ ] T/A_C
INA LAY (=21 g g
F--M”J yiviiel 1
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V. Ownershi
A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)
C
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V1. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.) —
A. Hazardous Waste Activity B. Used Oil Fuel Activities
[ 1a. Generator [ 1b. Less than 1,000 kg/mo. [e. Off-Specification Used Oil Fuel
X2 Tran o (enter ‘X" and mark appropriate boxes below)
D 3. Treater/Storer/Disposer O a. Generator Marketing to Burner
[]a. Underground Injection ] b. Other Marketer
[ 5. Market or Burn Hazardous Waste Fuel ]
(enter "X’ and mark appropriate boxes below) c. Burner
[ a. Generator Marketing to Burner { I Specification Used Oil Fuel Marketer (or On site Burner)

(1 . Giker Marketor Who First Claims the Oil Meets the Specification

D c. Burner

V1l. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

[ A. utility Boiler [ B. Industrial Boiler [ c. Industrial Furnace
VIIl. Mode of Transportation (transporters only — enter ‘X in the appropriate box(es)

[ e. other (specify)

Oaair Oe.rait 3 Highway [ D. water

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

: C. Installation’s EPA ID Number
[ A First Notification SEB. Subsequent Notification (complete item C) swlbg i sl t0 @) L]0zl 6

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse
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X. Bescﬂptl'on of Hazardous Wastes {continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

T/A| C
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B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
19 20 21 22 23 24
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C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. :

31 32 33 . 34 35 36
37 38 39 Y 40 41 42
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D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 63 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

| Ignitable X 2. corrosive [] 3. Reactive X 4. Toxic
{D001) (D002) (D003

Xl. Certification

/ certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature S Name and Official Title (type or print) Date Signed
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AVATLANTIC ELECTRIC

People Meetling Your Energy Needs

G e

January 9, 1986

Permits Administration Branch
U. S. EPA/Region II

26 Federal Plaza, Room 432
New York, NY 10278

RE: Atlantic City Electric Company
EPA I.D. No. NJT350010716

Dear Sir:

At the time that the attached letter was sent to your office, we had
been advised by USEPA Region II that EPA Form 8700-12 was not necessary
for an address change. The Company was subsequently advised that the

form was indeed necessary. Therefore, attached is the completed notifica-
tion form as requested.

If there are any questions regarding this notification, please
contact me at (609) 645-4534.

Yours truly,

Marilyn Booth

Biologist

MB/clg
Attachment
cc: L. P, Coleman

Atlantic Electric

P.O. Box 1500
Pleasantville, N.J. 08232
609-645-4100
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AVATLANTIC ELECTRIC

People Meefing Your Energy Meed's

Mr. David Abrines
U. S. EPA - Region II

Permits Administration Branch

Room 432
26 Federal Plaza
New York, NY 10278

RE: Atlantic City Electric Company

May 18, 1989

Request for a Provisional EPA I.D. Number

Dear Mr. Abrines:

Attached are the completed forms requesting a provisional EPA I.D. number
for manifesting a mixture of less than 1,500 gallons of ethyleme glycol, sodium

nitrate, and sodium hydroxide.

This mixture will be generated on a one-time

basis as the result of emergency maintenance/repair of the air conditioning
units serving Atlantic City Electric Company's corporate computers.

Your assistance in obtaining a provisional EPA I.D. number is greatly

appreciated.

MB/clg
Attachment

Atlantic City Electric
P.O. Box 1500
Pleasantville, N.J. 08232
609-645-4100

Yours truly,

Mo ot

Marilyfh /Booth
Biologist
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January 6, 1985

Permits Administration Branch
U. S. E. P. A. / Region 1I
26 T:deral Plaza, Room 432
New York, NY 10278

RE: Atlantic City Electric Company
EPA 1. D, No. NJT350010716

Near Sir:

On October 23, 1880, Atlantic City Electric Company requested a
transporter's hazardous wsaste nunber. The Company subsequently was
assigned the EPA T.D. No. NJT350010716.

ihe Company has changed its address from 1600 Pacific Avenue,
Atlantic City, New Jersey 08404 to its present address of P. 0, Box
1500, Pleaszntville, New Jorsey 08232, As a result of this address
change, the Cowmpany is requesting the USEPA to reissue an EPA I.D.
nunber for ihe new address.

Tf there are any questions regarding this request, please contact
me at (609) 645-4534,

Yours truly,

] as '*L( A/ C’ﬁ{/

Marilyn Booth
Biclogist

MB/clg
cc: L. P, Coleman

Atlantic Electric

P.O. Box 1500
Pleasantville, N.J. 08232
609-645-4100
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OF HAZARDOUS WASTE ACTIVITY
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TSNS ENOT i A S

This is to acknowledge that you have filed a Notification of
Hazardous waste activity for the installation located at the
address shown in the box pelow to comply with gection 3010 of the
Resource Conservation and Recovery act (RCRA). your EPA
Identification Number for that installation appears in the boX
below. The EPA Identification Number must pe included on all
shipping manifests for transporting nazardous wastesi on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste rreatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under gubtitle C of RCRA.

EPA I.D. NUMBER->§E: NJD981180490
mmuwnmw->%ATLANTIC ELECTRIC ADMIN CENTER
LG ADDRESS -» | 6801 BLACK HORSE PIKE
éEGG HARBOR TOWNSHIP, NJ 08234—4130

|NSTALLATION ADDRESS -> 6801 BLACK HORSE PIKE
%EGG HARBOR TOWNSHIP, NJ 08234—4130

EPA Form 8700-12AB (4-80)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

DARCY, DAVID
ENVIRON SPEC
ATLANTIC ELECTRIC ADMIN CENTER
6801 BLACK HORSE PIKE
EGG HARBOR TOWNSHIP, NJ 08234-4130



AVATLANTIC ELECTRIC

People Meeting Your Energy Needs if 9 [
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N March 31, 1986 3

U. S. Environmental Protection Agency
Region II

26 Federal Plaza

New York, New York 10007

Gentlemen:

Please be advised that Atlantic Electric has relocated its
headquarters. Future environmental correspondence should be addressed
as follows:

Mr. Robert F. Daugherty, Manager
Environmental Affairs Department
Atlantic Electric Company

P. 0. Box 1500

Pleasantville, NJ 08232

The street address is 1199 Black Horse Pike, Pleasantville, New Jersey.
If you have any questions regarding this address change, please call me
at (609) 645-4531.

Very truly yours,

O [ J 7. mO

Cathy L.“Gallagher

/clg
Attachment

Atlantic Electric

P.O. Box 1500
Pleasantville, N.J. 08232
609-645-4100
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(A, Characteristics of Nonlisted Hazardous Wastes. (Mark X' In the boxes correspondlng to the characteristics of
.  nonlisted hazardous wastes your Insmllaﬂa handles, See 40 CFR Parts 261.20 - 261.24)
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C Other Wastes. (State or other wastes mqulﬂng a handler to have an 1.D. number; See Instructlons.) P

I certlty under penany of law that this document and all attachments were prepared under my direction or supervision in accordance with a &
systemdesignedto assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry ofthe person &
or persons who manage the system, or those persons directly responsible for gathering the Information, the information submitted Is, to the

y

best of my knowledge and bellef, true, accurate, and complete. | am aware that there are significant penaities for submitting false Information,
including the possibility of fine and imprisonment for knowing violations.

Signature

Name and Officlal Title (Type or print) Date Signed

DAU:D DA RCt &Mnruwﬂi(%ma.//*
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Via Certified Mail Z 124 746 870

July 18, 1996

Mr. Jack Hoyt

U. S. EPA Region II

290 Broadway, 22nd Floor WMD
New York, NY 10007-1866

RE: EPA Notification of Regulated Waste Activity
Dear Mr. Hoyt:

Atlantic Electric is submitting the Subsequent Notification (enclosure) for its sites. The
purpose of this notification is to update the information associated with the various EPA 1.D.
numbers. This information has changed due to a corporate name change and the
implementation of 911 service which affected the installation mailing addresses and location
of installations. Please note that the actual "physical” locations have not changed.

If you have any questions or need further information, please call me at (609) 625-5875.

Sincerely,

Dl

David F. Darcy
Environmental Specialist
Environmental Planning

DFD/clg
Enclosure 3‘/»« L e ttew has b o

Ly ’l g, Z I
/'“’(/ S/j'147‘('(““'%7a’g Jac fc /7‘:.:77‘

Ldnne d&u;_,w

AU0A EAOOM) A COOT AOANE oo B0 K WSO TOIDnchig, oo Jorey OAZJAad1J0) - B0 848 (0



